Smoking is known as one of the major cause of disability and premature death. It should be framed as an individual-level disease requiring medical treatment. Smoking is addictive disease characterized by compulsive drug seeking, and smokers needs therapeutic interventions such as nicotine replacement therapy and nicotine agonist. In terms of addiction, nicotine facilitating neurotransmitter release results in the development of nicotine dependence, and corticotropinreleasing factor related nicotine withdrawal. Smoking will be regarded as disease, for smoking cessation is more effective intervention to prevent mortality than hypertension and dyslipidemia treatment. We will review some aspects of framing tobacco as a disease, and move on to the recent American and Japanese guideline which encourage the social reimbursement system of cessation practice. 
. Diagnostic criteria of nicotine dependence and withdrawal (DSM-IV).
1)

Nicotine withdrawal
: Abrupt cessation or reduction of nicotine use followed within 24 hours four of the following signs. 
1) Tolerance to nicotine
2) Cessation of nicotine use produce well defi ne withdrawal syndrome.
3) The nicotine-contained products is often taken in large amounts or over a longer period than was intended.
4) There is a persistent desire or unsuccessful efforts to cut down or control nicotine use.
5) A great deal of time is spent in activities necessary to obtain nicotine.
6) Important social, occupational, or recreational activities are given up or reduced because of nicotine use.
7) The nicotine use is continued despite knowledge of having a persistent or recurrent physical of physiological problem caused or exacerbated by the nicotine. 중심단어: 흡연; 질병; 보험급여
